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human aortic tissue of patients who are seropositive. 2 
Although identification of viral proteins, particles, and 
even transcripts in atherosclerotic aortic aneurysms i  dif- 
ficult, 3 the transcription of the cytomegaloviral immediate 
early gene was frequently detected only in inflammatory 
aortic aneurysms. 3 With the in situ RT-polymerase chain 
reaction method, we also found that cytomegaloviral tran- 
scripts are localized in medial fibroblasts and macrophages 
of the inflammatory aortic walls. 4 Thus human 
cytomegalovirus is a candidate pathogen of the inflamma- 
tory type of aortic aneurysm rather than the atheroscle- 
rotic type. 
A more recent report revealed that murine ~/-herpesvirus 
68 causes severe inflammatory changes of aorta in mice that 
lack interferon-~/responsiveness, s Possible contribution 
of Herpesviridae to vascular disease might be suggested, 
as might he role of the host's immune system in regulating 
the processes. Further investigation is required to clar- 
ify additional factors to induce reactivation of latent 
cytomegalovirus that leads to inflammatory aortic 
aneurysms. 
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To the Editors: 
The saphenous vein autograft remains the material of 
choice for arterial reconstruction i  lower extremities. 
Ectatic and varicose veins present several inconveniences. 
On one hand, these veins have a large diameter, unfavor- 
able flow dynamics, and a theoretical predisposition to
aneurysmal formation. On the other hand, these veins 
undergo increased intimal hyperplasia s compared with 
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24/41/88971 Fig. 1. PTFE prosthesis used to envelop a varicose and 
ectatic vein. 
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nonvaricose veinous grafts. 1 For these reasons, several 
authors have proposed external envelopment of varicose 
veins with a Dacron mesh.2, 3 
The inconvenience of this technique is that it 
requires the specific material to be on hand, which is not 
always easy. However, polytetrafluoroethylene (PTFE) 
prosthesis can be found in any vascular surgery operating 
theater. We used a PTFE prosthesis (Impra, 8 mm in 
diameter) to envelop avaricose and ectatic vein (Fig. 1). 
The vein that we used in the example was severely vari- 
cose and ectatic (the vein reached a diameter of 10 mm 
when injected). To avoid formation of compressive 
hematomas between the vein and prosthesis, all collater- 
al vessels must be carefully ligated. To avoid twisting the 
vein at insertion into the prosthesis, a tunneler like that 
used in axillofemoral bypass grafts can be used. 
If the vein is correct at the site of anastomosis, the 
suture can be placed directly between the vein and the 
artery as in our case. If the vein is not correct at this site, 
the suture line should comprise both the vein and the 
PTFE in a single layer. 
This technique seems attractive but certainly needs 
to be studied in a greater number of cases with a longer 
follow-up period. To date, our femoropopliteal bypass 
graft is patent after 6 months. 
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